
                                                                     

 

  
 

 
 

  
     

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 

      
      
            
            

RCCI Eligibility Documentation Sheet 

Child’s Name Date of 
Birth 

Personal 
Income 

Admission Release 
Date Official’s Initials Date Official’s Initials 

Official completing this form: 
Name & Title _____________________________________________________________________________________ 
Address ________________________________________________ Phone _________________________________ 
Email __________________________________________________ Date ______________________________________ 

2012 Child Nutrition & Wellness, Kansas State Department of Education 


